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7 .  End Stage Renal Disease 
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customary chargesor  a maximum rate ESTABLISHED 


prescription was 
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NO. 592 0884 

A t  tATTACHMENT 4 .19B 
Page 7 

e provider's usual and 
ished by the Department.) 

his serviceshall be 
usual and CUSTOMARY charge, 
PRODUCT plus a dispensing 
ce drugs may be subject to 
(MAC] LIMITS Drug prices
S i z e  from which the 
the NDC number. The only 

are minimums 

by federal regulations. 


8. 	 Case MANAGEMENT Services 
EPSDT 

Providers are reimbursed by a f l a t  fee w 
provider's average COST established by 

EFFECTIVE 4-8-86 

9 	 Case Management Services 
Community Care ORGANIZATION 

For case management SERVICES performed b 
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as established b y  the DEPARTMENT 
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appropriate claim form, documentINg reci 
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TARGET Group N, BUREAU sf Milwaukee Chi1 Welfare 
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The DeparTmenT's proposaL requires no cn 
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